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Name of Offering“ﬂﬁ check if this is an amendment and name has changed, and indicate change.)
YTAC Holdings, Inc. - Offering of shares of Common Stock

Filing under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section4(6) [J ULOE

Type of Filing: New Filing 3 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
YTAC Holdings, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Cede) | Telephone Number (Including Area Code)
1625 South Congress Avenue, Delray Beach, FL 35445 561-454-7600

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Holding Company P BOCESSEB
Type of Business Organization el

corporation Dhimited partnership, already formed Oother {please specify): E APR 2 ' m

THOMSON———

MONTH _ YEAR ) HNANG'AL
Actual or Estimated Date of Incorporation or Organization: nnn Actual O Estimated

Jurisdiction of Incorporation cr Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

O3 business trust [ limited partnership, to be formed

CN for Canada; FN for other foreign jurisdiction) I DI E |
L - L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
774(6). >

When To File: A motice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was maited by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption {ULOE} for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on the ULOE must {ile a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accormpany this form. This notice shall be filed
in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice. _

LT ————r
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ FEach promoter ofthe issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity

securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general managing partrers of partnership issuers; and

e  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promater O Beneficial Owner [ Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name firs, if individual)

Sidikaro, Boaz

Business or Residence Address (Number and Street, City, State, Zip Code)

OZ Management LP, 9 West 57" Street, 13® Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter OO Beneficial Owner [ Executive Officer Director O General andor
Managing Partner

Fult Name (Last name first, if individual)

Kupersmith, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

OZ Management LP, 9 West 57 Street, 13" Floor, New York, NY 10019

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer Xlpirector O General andsor
Managing Partner

Fult Name (Last name first, if individual)

Walper, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Plainfield Asset Management LLC, 55 Railroad Avenue, Greenwich, CT 06830

Check Box(es) that Apply: O promoter OO Beneficial Owner O Executive Officer X pirector [ Genernl and/for
Managing Partner

Full Name (Last name first, if individual)

Prezant, William

Business or Residence Address  (Number and Street, City, State, Zip Code}

¢/o The Getty Trust, 1325 Aimnotive Way, Suite 340, Reno, Nevada, 89502

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Opirector O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter O Beneficial Owner O Exccutive Officer O pirector O General andfor

Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer ClDirector O General andfor
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: O promoter O Beneficiat Owner 8 Exceutive Officer CIbirector 3 Genert andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner 3 Executive Officer Opirector O General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter ) Beneficial Owner [ &xecutive Officer Opirector O General andfor
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter 00 Beneficial Owner [ Executive Officer Coirector O Genemlandior

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ......... ... oo it

3. Does the offering permit joint ownership of a single unit? .. ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or stmilar remuneration for solicitation of purchases in connection with sales of securties in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
§_ N/A

Yes No
O X

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . .. ..o e

{7 All States

L0 aK1 Q0 [a210 [aR1QD €A [co) O i el O (c O O ©a O Hyg O g O
o my o 0O KO kyld (LAl O MEIO o) Ma) [J Mg O vy O sy O (Mol O
M el mvid D w0 M O wyyd me @O (o OfoH) O [ok) O ([or] O (pa] O
R [ qscy O (spp O i O qrxp 01 qurp (0 qvrp O (va) 00 [wa) Ch{wv) 0 own 0O (wy) [0 (pr] [J
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIS . . . .. ..o\ i it e [ All States
ALl O [AKIDO (w210 [0 cald ol O (cngd e 0 [oc OF O Ga O mn O pop 0O
) O 0O a0 k1O ki@ wal O MEID o0 ay Mg O Ny O (ms) O [mo) O
MTIO WNEE D (NwiO WHO () O mvp O B mwe @ mwol Do O (oK) O [OrR] OO (pA] [
RY O [scp OO o0 N O (X0 urng O vrpO vay O [wa) fIwvi[] (wip O [wy] [ [pR] []
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All Statgs” or check individual States) . . ... ... .. i s e [T All States
ALl O [(aKIO (20 [0 a3 [col O cnd e 0O [oc Oy O 6a 0O ) O o) O
aL O (i O pa O s O ki@ [tal O MEO MoiO [Mal OMn O O st O Mo O
mniO pNEIO pviO w1 mn O M O WNyiQOd wel O (vo) OfoH) O (oK) O [or] O [rA) O
R) O qscj O @sop0 N O mx 0 wn 0O (v B [val O wajChwvid (v O (wyj O [pr] [

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0™ if answer is “none™ or “zero.” [f the transaction is an exchange offering, check this box Xand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE covveeceeemeeeseaeseeaia bbb bbbt bbb E b e R e AR SR e rA e s naerrn essceen $ 5
EQUILY 1 ovtverittiesssssnmrestiit st mres sttt es s s e s e bt bbb bR e s 0 S
Xcommon [ Preferred
Convertible Securities (including Warmants) .......cooe oo 9 $
Partnership Interests b $
Other (Specify $ b
Total ....... $ a s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rulz 504, indicate the number of Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total kines. Number of Dollar Amount
Enter “0” if answer is “none” or “zero.” Investors of Purchases
ACCTEANEA INVESIOIS ...eee et csn s et s s s s e e e s s a e s s e sa e e 5 5
Non-accredited Investors. O O OO U PRI 0 $
Total (for filing under Rule 504 only). oo e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RIS 05 ettt et e et en e e e st e ekt e et R e en et h RO bR E bbb s
REBUIALION A ..ot e e b sE SR e e e s b bbb se s b3
RUE S04 oot s canr e e e e e e e s s r e reb bR $
L OO OO b
4. a. Fumish a statement of atl expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AGENE’S FEES ..ot e et bt rnen Rt O s
Printing and ENraving CO5S ..o.oviiiiimisiniiii s s et st s bbb s e bbb Os 0
Legal Fees.viniiininninnn SRR LSRR LR SRR R e Os 0
ACCOUNIINE FEES oottt et ea s aen gs__ 0
ENGINEETING FEOS ...oviviiiiiiiiiiicic ettt s b s bbb bbb bbbt bbb s as 0
Sales Commissions (specify finders® fees separately) i as 0
Other EXpenses (IAenIY ) oot b b s d b b s s 0s
TOIAL. ..ot cecre et et et ee et e e et e st e e e s sae s s Ee s et e s heemea e r R e R e ae e e re e e a e en e et e ne e b b bhn s bbb e e nas O s 0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference
is the “adjusted gross proceeds to theissuer.” . ...

5. Indicate helow the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Salariesand fees. .. . ..o e e
Purchase of real e5tate. . .. ..o i s
Purchase, rental or leasing and installation of machinery and equipment ...............
Construction or leasing of plant buildings and facilities . ............. ... ... o it

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUCT DUFSUANEI0 B ITEETEET) . o o oot v v e rre ettt v e v e et rnr e snane e vannrso

Repaymentofindebtedness. ... ... i
Working capital. . . ... ..ot e e

Other {Specify O

Column Totals . .. ... i e e e e,

0s
as
os
0s

Os
Os
Os
Os
0s

$
Payments 1o
Officers,
Directors, & Payments To
Affiliates Others
s
0s
as
Oos
s
0s
Os
gas
0 s
as 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, he folowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature
YTAC Holdings, Inc.

Date

04 /o3 JoY

TitkeoT Signer Wrint or Type)

Stephan Thomas President

Name of Signer (Print or Type}

ATTENTION

l

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

|
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